No. 300 . THE DIVISION OF HEALTH Or MISGOURE - 5 4‘) 4:
O. - -
-2 FILED MAR 5 1949 STANDARD CERTIFICATE OF DEATH State File No
g BIRTH NO. REG. DIST,. NO. igi__ PRIMARY REG. DIST. WO. Mﬁcm’nrarﬁ No z 7é /
‘5 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: residepce befors
. COUNTY . STATE . b. COUNTY adinimion).
a Lawrence : Missouri Lawrence ..
b. CITY (I outeide corpyrate limita, writs RURAL and give ¢, LENGTH OF c. CITY (H catslde corporate iimits, write RURAL and give townahip) _S' -3
OR tawnehip)| STAY (in this place) -,
Tows Rural Mt,. Vernon TOWN Aurora, /
d. FULL NAME OF (It not ia hosoltal ex Lustliutlos. a;.syns‘: addrews or location) 1:1.‘,’\5’:’1'61'_1{55‘£ , @ ronl. sve locatlon) : _ D’
INSTITUTION County Farm . Aurora, Mo,
3 NAME OF a. (First) _ ‘ b. (Middle) ¢ (Last) l 4. DATE {Month} (Day) (Year)
{ Twpe or Print) WALTER SCoTT LUCHE DEATH -1 S) 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In ysars| ¥ tomen 1 \'ul T WNDER 3 KRS,
“ lDO!f{E DIVORCED (Specily) : last birthday) Mumhl Hours | Min.
Male #h Widowe Mar.28, 18 8 |
10a. USUAL OCCUPATION (Givokladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} !2. CITIZENOFWHAT' N
ﬁaﬂ% -ac Nuu even if ratired) DUSTRY . . CQUNTRY? ’
Y ewspapernan wis, /
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | {If yas. give war or dates of sorvice) NO.
No None Grance Mm“ann Qnr-}al_s_emm%mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper { 1. DISEASE OR CONDITION " °"5“ AND DEATH
Jisia for (8, (b), and (c) DIRECTLY LEADING TC DEATH (@) M

*This does nol meas ANTECEDENT CAUSES W 7 --a - 2 A 6—.. -

ihe mode of dying, such | Morbid conditions, if any, g-iﬂng DUE TO (b)

ar heart foilure, asthendn, | rise to the abooe caust (a) stating
ctc. It means the dig. | underlying caute loxt. _DUE TO (o) M é M
c - Zﬁ ‘

case, injury, or complica-

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S o
N\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the dizease or condition causing death. —
19a. DATE OF °P-F,'§,‘,; 19b. MAJOR FINDINGS OF OPERATION . . ‘ . R .| 0. AUTOPSY?
Vi . J v ves L] wo

21a. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE howe, farm, fastory, sirest, ofcs bldx..exe) - - S

HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . i .
INJURY =. | woRK AT WORK'

- § hereby certify that I attended the deceased from_ ., 18 , to 16____, that I last saw the deceased

alive on and that death accurred a! _)._ ., Jrom the causes and on the date stated above.
m-s:% (Degres or uue) 23b. ADDRESS . 3. DATE SIGNED
- %/u/ __-Mt, Vernom, Mo, 1 2/2/49
2a BURIAL, CREMA- | 24b, GATE 24c. NAME OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) .  (State)

]
'ﬁ{ﬁ' AL 2/3/49 Maple Park Cem., Aurora, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : . X " noowEss
2 /8749 |1 CeS | Aurora, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

Signed....oeee.e. S

Student s.sarencanncs CessesasnsEsany .
Student Embalme
Licensed Embalmer No.

P. O. Address Aurora, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be s stated above.

.




